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LECTURES ON THE DIAGNOSIS AND TREAT- 
MENT OF DISEASES OF THE LUNGS, 
BY W. W. GERHARD, M.D. 


LECTURE XIil. 
TUBERCULOUS PHTHISIS. 
‘TUBERCULOUS PHTHISIS, or consumption of 
the lungs, is the most formidable disease of 
the thorax; that is, a much greater number of 
individuals fall victims to it than to any other 


affection. Itis natural, therefore, that we should 


study the disease with attention, and should 
strive to acquire the means of detecting it in 
that early stage when treatment is often of de- 
cided benefit. In the later stages, unfortunate- 
ly, we do not possess the means of arresting 


the treatment of the disease. On the one hand 
there is a local mischief which is often accom- 
panied with inflammatory symptoms, and on 
the other there is a vice or diseased action going 
on in the whole economy, which is brought 
especially into play in the lungs, but is rarely 
confined to these organs, This diseased con- 
dition of the whole body has received different 
names ; by some it is called the tuberculous 
diathesis or cachexia, and by others the scrofu- 
lous constitution; but when the latent mischief 
is brought into action, it then receives a name 
from the organ, which is most decidedly at- 
tacked, and the original predisposition is al- 





the progress of the disease; we may, it) 
is true, to a certain extent, modify the symp- 
toms, and thus alleviate the sufferings of | 
the patient, but we can only in a few | 
eases contribute to positive recovery, Even 
in these few instances we do not possess the | 
same controlling influence as in many other | 


diseases, but must limit ourselves to acting 
strictly as the handmaid of nature, and aiding | 
the process of cure which she institutes. It is | 
very probable that our power of control will be | 
greater when the intimate pathology of the dis- | 
ease is more thoroughly understood, and the | 
circumstances which favour the formation of 
tuberculous matter are completely known. 

Consumption of the lungs is frequently re- 
garded merely as a local disorder, but although 
the chief lesions are seated in the pulmonary 
organs, the essential characters of the disease 
depend much more upon its diffusion through 
the whole body than upon the local mischief, 
which is comparatively slight. The cause of 
the fatal termination is sometimes to be found 
in the local lesions, and the secondary exhaus- 
tion and irritation caused by them, and at other 
times in the general disorder which attends both 
the earlier and latter stages of pulmonary con- 
sumption. 

Hence consumption is to a great extent a 
complex disorder, and must be regarded in two 
distinct points of view; which must be kept 





steadily in mind, not only in the diagnosis but | 
Whore No. 133. 6 


most lost sight of. Hence the tuberculous dia- 
thesis, that is, the general disorder, may be de- 
yeloped to a very intense degree, and yet the 
local mischief may be slight, and tubercles may 
be scattered over a large number of organs. In 
these cases it is difficult to say whether the 
disease should be called pulmonary phthisis or 
not, for the disease of the iungs scarcely pre- 
ponderates over that of the rest of the body, and 
the seat of the disorder is to be looked for in 
the fluids rather than in the solid tissues; at 
most the affection of the lungs is important in 
such cases as a sign of the general disorder, 
not as a disease in itself, and the only means 
we possess of modifying the progress of the 
disease, consist in such remedies as are essen- 
tially general in their nature. 

In other cases the pulmonary affection either 
begins as the earliest point of the disorder, or 
it occurs very early in the disease, and the func- 
tional disturbance of the lungs becomes so con- 
siderable that it necessarily attracts a large 
share of attention. This is the case in a large 
proportion of tuberculous diseases, especially 
amongst adults, in whom the lungs are not on- 
ly the part which in most cases is earliest at- 
tached, but it is that which is most deeply affect- 
ed,and becomes the seat of the most extensive le- 
sion. Just in proporticn to the early appearance 
of these lesions,and to their inflammatory charac- 
ter, does the disease participate more in the cha- 
racters ofa local and less in those of a general dis- 
order; still, the latter part of the affection must in 
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no case be lost sight of. Even in those cases 
which are most inflammatory, and which differ 
least from pneumonia, there is sometimes more 
than a common inflammation, for a secretion of 
tuberculous matter is added to the ordinary pro- 
ducts of inflammation, and this secretion im- 
plies a peculiarity of constitution, either con- 
genital or acquired, inthe patient. If this pe- 
culiarity did not exist, it would be an ordinary 
local disease, which it evidently is not, either 
as regards its symptoms or lesions, 


The essential character then of pulmonary 
consumption is, that tuberculous matter should 
be deposited in the lungs, and the disease may 
begin with the local mischief, or this may take 
place as an evident sequel to a constitutional 
disorder. In both varieties, however, the con- 
stitutional mischief is present, and the evidence 
of this consists mainly in the formation of the 
tuberculous matter. It is very clear, however, 
that tubercles do not constitute the disease, and 
we must avoid falling into an error into which 
the exclusive study of pathological anatomy 
might lead us. The disease is essentially a 
morbid condition which either pervades for a 
long time the formation of tubercle, or it is more 
acute in its character, and is either accompa- 
nied or quickly followed by this product; the 
local diseases which often precede tuberculous 
formations being, as we have ofteen seen, mere- 
ly an exciting cause. 

It is now agreed to restrict the term consump- 
tion of the lungs to the cases in which ther? are 
tubercles, although it was at one time used as 
synonymous with all chronic diseases of the 
lungs, attended with emaciation, which of 
course included chronic bronchitis and pleurisy. 


Tubercle is the same in all its essential cha- 
racters, in whatever part of the body it may be 
formed. It consists of a white opaque or yel- 
lowish body which increases to a moderate size, 
rarely more than that of a large almond, and ge- 
nerally much smaller, when it begins to soften 
and is finally converted into a very thick pasty 
yellowish liquid, of a dull yellow colour, and 
and heavy but not fetid smell. As soon as 
this softening takes place, the delicate cellular 
membrane which always encloses tubercle like 
other morbid products of an analogous kind, 
begins to assume the characters of a pus-se- 
ereting membrane, and becomes thicker; ulce- 
ration finally takes place of some portion of it, 





and the matter finds its way towards the exte- 
rior of the body, generally by means of a mu- 
cous tube, At first tubercles appear under se- 
veral different forms, either that of a yellow 
opaque granulation, or of a grayish semi-trans- 
parent one; in either case they are rounded, 
probably from the pressure of the adjoining tis- 
sue. In other cases the tissue affected is infil- 
trated with a grayish semi-transparent liquid, 
which does not at first reveal its natural struc- 
ture; little by little this disappears, and is gra- 
dually absorbed as the quantity of the new sub- 
stance increases. This infiltrated tuberculous 
matter is not always of a grayish semi-trans- 
parent colour; in some cases it is yellow and 
opaque from the very commencement, but in 
the greater number it passes through the 
changes of colour just described; these are ac- 
companied with a corresponding change in the 
intimate structure of tubercle; it becomes more 
granular, more fragile, and less perfectly anima- 
lized. But in both cases the essential consti- 
tuents of tubercle are the same, consisting 
chiefly of albumen, with a small proportion of 
the salts of lime. There is, therefore, nothing 
peculiar in the chemical composition of tuber- 
cle, its characters depend upon its tendency to 
increase and finally to soften, and on the dis- 
eased condition of the whole economy which is 
necessary to its production. The gradual 
changes which occur in its structure give rise 
to peculiar symptoms which are secondary to 
the disease properly so called. Hence in the 
study of tuberculous diseases in general, but 
especially in that of the lung, we have two sets 
of symptoms, one being primitive, and the other 
secondary, and not directly so much connected 
with the disease as with its effects. The pa- 
tient may perish from either cause, 

Although in its regular progress, tuberculous 
matter ends in softening, and in the formation 





of a pus-secreting cavity, this is not a necessa- 
ry or invariable consequence. In many cases 
the tubercle ceases to increase after it has at- 
tained a certain size, and becomes harder and 
drier; the earthy matter increases in quantity, 
and a calcareous mass is left in place of the tu- 
bercle, surrounded by a membrane; in such 
cases the secondary symptoms are either want- 


ing, or are very slight. In a smaller propor- 


tion of cases, the tubercles do not even ad- 
vance so far, but are actually absorbed; this 
fact is difficult to prove, because tubercles are 
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not in their earliest stage susceptible of physi- 
cal demonstration, but there is every reason to 
admit it, for patients who have laboured | 
under the decided symptoms of commencing 
phthisis, have on the one hand recovered, and 
on the other passed into the more advanced 
stages of the disease. We have, however, 
more direct proof of the curability of tubercle. 


— —_ ee 


more dev eloped stage ; but the infiltrated tuber- 
cle is also extremely common, although rarely 
found alone, that is, without the gray granula- 
tions. Both of these varieties begin at the 
summit of the lungs in the majority of cases, 





and are found with nearly equal frequency on 
the two sides. In other cases the tubercles are 
formed in a different way,—that is, at the mid- 





That is the evidence derived from pathological | dle or lower portion of the organ, and they 


examination, and of this there is no more strik- | 
ing illustration than the case of a late lamented | 


physician of this city. It is well known that 
he regarded himself as labouring under pulmo- | 
nary consumption at an early period of life; he 
recovered vigorous health, lived to the age of | 


sixty, and finally died of a disease of the kid- | 
neys. In his case there was undoubted evi- 
dence, not merely of the previous existence of | 
At the sum- | 
mit of each lung were cicatrices and deposits of | 


phthisis, but of its absolute cure. 


calcareous matter, proving that some portion of | 
the tnberculous matter had passed to the state 
of softening, and that another portion had be- 
come dry and indurated. We learn from pa- 


thology that the more advanced tubercles are | 
almost never met with, unless some gray gra- | 


nulations or incipient tubercles are found at 
the same time scattered amongst or around the 
larger tubercles; hence the inference is very 
conclusive, that the granulations have disap- 
peared in those cases in which, although there 


are evident indications of the larger tubercles in | 


the cicatrices and in the calcareous matter, no 
trace exists of the granulations. This case has 
probably taken place by admitting absorption. 

Phthisis is therefore strictly a curable dis- 
ease, but in the majority of cases it terminates 


fatally, at an earlier or later period. This} 
arises not so much from the effects of the first | 
crop of tubercles as from the successive deposit | 


of new ones in different parts of the lung, or 
rather from the accompanying fever and irrita- 


tion. Hence a patient rarely dies of one at- 
tack of phthisis, except it be of a very acute | 


form. 


ANATOMICAL CHARACTERS, 


These have been already described to a cer- 
tain extent, As they essentially consist in the 
deposit and formation of tubercles, little need 
be added. The most frequent variety of tuber- 
cle in the lungs is that which commences by 


then begin more frequently as the formed tu- 
bercle, without being preceded by the gray 
granulation ; this is particularly the case where 
the general health of the patient is much vi- 
| | tiated, and the fluids of the body are much al- 
‘tered. In the latter ease the tuberculous mat- 
ter is softer, and less perfectly eliminated ; but 
it passes more rapidly through its course, and 
is, therefore, dependent upon a more severe 
form of the disease. 

The exact seat of pulmonary tubercle is dif- 
fieult to point out. In fact, it is not always 
the same. In some cases, especially the last 
mentioned variety, the tuberculous matter is 
evidently found in the mucous membrane of the 
bronchial tubes and small vesicles; but the 
gray granulations follow the usual rule upon 


this subject, and are formed in the cellular tis- 


sue of the lungs, as in that of the pia mater or 
| the spleen, and are nourished by distinct ves- 
sels distributed to each granulation. These 
_granulations, as they enlarge, press upon the 
neighbouring vesicles, and gradually cause 
their atrophy, and finally give rise to absorp- 
tion of the pulmonary tissue. The cysts are 
formed in the lungs, or in other organs, by 
newly developed cellular tissue around the 
tubercle ; this gradually thickens as the soften- 
ing advances, and, as I have already stated, 
it is then lined by a regular pus-secreting mem- 





brane. 
The process of cicatrization is nearly the 


same as in other cases of cavities in the lungs; 
as soon as the specific tuberculous matter is 
completely discharged, there remains merely 
an ordinary cyst, which either becomes conti- 
nuous with the mucous membrane of the bron- 
chi, or is filled up by the deposition of the cel- 
lular tissue. 

The condition of the surrounding tissues is 
very various. If the case occur as a purely 
constitutional disorder without previous local 
inflammation, the tissue remains pervious to the 





gray granulation, and gradually passes into a/ air, and nearly healthy; but if inflammation 
g y} : ; \ 
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either precedes the formation of tubercle, or 
follows its development, the tissue is indurated, 
and of many shades of colour from a light gray 
to a decidedly reddish tinge. At other times 
the tubercular matter is infiltrated through the 
pulmonary tissue, and gives rise to an appear- 
ance similar to that of inflammation. When 
the inflammation is of that kind which disposes 
to the formation of tubercle,—that is, when “ 
occurs in an individual labouring under a highly 
developed tuberculous diathesis, the granula- 
tions are scattered abundantly through the most 
inflamed portion of the tissue, which, in these 
cases, is often nearly similar to the local con- 
gestions, or lobular apoplexy, which occurs in 
connection with metastatic abscess of the lung. 
As this variety of phthisis is not so frequent as | 
those in which the inflammation is compara-| 
tively slight or doubtful, the appearance is by 
no means a very usual one; on the contrary, n 
most cases, the lung is vesicular, and respira- 
tion is carried on in the immediate vicinity of 
the tuberculous matter. 

Besides the lungs, the appendages of these 
organs are acommon seat of the tubercalous 
deposit; particularly in those cases in which 
the disease is more general or diffused in its 
character. These are the serous tissues and the 
lymphatic glands at the root of the lungs, or 


vanced tuberculous disease of the lung, for al- 
though there are other diseases of the same kind 
in which the mischief is more considerable, 
they are not simple sequele of phthisis; but 
are earlier manifestations of tuberculous dis- 
ease, the lungs generally remaining healthy 
until the other organs are attacked, or present- 
ing but a few scattered tubercles, which deve- 
lope themselves slowly. For a more full ac- 
count of the relative frequency of tubercles, I 
must refer to Andral’s pathological anatomy. 
It is, however, imperfect, because it is founded 
upon observations made by physicians who were 
studying chiefly a single variety'of tuberculous 
disease, or at least did not extend their obser- 
vations to a sufficiently large number of sub- 
jects, or to a sufficient variety of age and con- 
dition, 
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Case of Ligature of the Primitive Carotid Arte- 
ry, for the cure of an Erectile Tumour of the 
Orbit, with experiments upon Animals, to ex- 
hibit the influence of the two Carotids, By 
M. Jopert pe Lampatie, Surgeon of the 
Hospital St. Louis. Report of MM. Lar- 
rey, Berarp, and Gimette, Committee of 
the Royal Academy of Medicine. 
Tue number of the Bulletin of the Academy 








as they are called, bronchial glands. In chil- 


dren they are even more frequently the seat of /JUSt Tecelv gags 
| of ligature of the primitive carotid, by M. Jo- 


tubercle than the lungs themseives, and even | 
in adults are a common seat of this deposit , 
though toaless extent. But the pleure are. 
more important as a seat of tubercle ; they are, 
often deposited on the adherent surface of the | 
membrane as in other cases, and are very fre-| 
quently formed in the thickness of the false | 
membranes thrown out in the pleure. This’ 
subject belongs, however, more properly to the | 
accompanying inflammations of phthisis. Tu-| 
bercles are, of course, not confined to the tho- | 
racic organs; on the contrary, I have shown, 
in the preliminary remarks, that the disease is 
eminently constitutional, and that, like all ca- 
chectic disorders, the development of the pecu- 
liar product in the organ primarily affected, fa- | 
vours its formation in other parts; and, there- 
fore, many organs suffer from the same cause, Of 
these complications, the most frequent, and per- 
haps most important,is the formation of tubercles | 
in the follicles of the intestinal canal. At least, | 


this is the most important consequence of ad- | 





ed, contains the report of some cases 


bert, which we think it worth while to con- 
dense for the benefit of ourreaders, The expe- 
riments upon animals, by which they are fol- 
lowed, throw much light upon the changes 
which succeed this operation, and confirm the 
idea entertained by Larrey, that one of the prin- 
cipal dangers to be apprehended after the liga- 
ture of a large trunk is the reflux of blood to 
the heart, and consequent congestion or apo- 
plexy of the lungs. The report is also inte- 
resting as giving two additional cases of the 


efficacy of the ligature of the primitive carotid 


in the cure of erectile tumours of the face. 


A man aged 60, strongly built, sick for three 
years, offered a tumour of the right orbit, which 
had destroyed a part of the superciliary ridge, 
and was rapidly increasing ; in the space of a 
few months it spread over the frontal bone to- 
wards the frontal protuberance, and offered pul- 
sations isochronous with those of the radial at 
the wrist, a manifest expansion, and that spe- 
cies of susurrus which is found in varicose 
aneurisms ; refrigerants and acupuncture mere- 
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ly hastened its growth, so that in a short time | opposed to those just cited—the ligature of the 
it had acquired the size of ahen’s egg. The two carotids produced no alteration in the cere- 
right eye was forcibly projected forwards, and |1,,,) faculties, the senses remained unimpaired, 


each motion of the eye-lids caused intolerable | 
pain; vision on this side was lost. After the 24 death occurred only in those animals 
nature of the tumour had been verified by a | Where, from the relative tenuity of the verte- 
number of distinguished surgeons, and tested bral arteries they were unable to serve as sub- 
by the introduction of a fine trochar from which | stitutes for the carotids—the cause of death 
a continuous stream of arterial blood escaped,', . ; 
M. Jobert tied the right primitive carotid Aug. being a congestion of the lungs. 
7, 1839 ; immediately the pulsations in the tu-| |The two carotids of a rabbit were tied: no 
mour ceased, and the excruciating pain disap- ‘alteration in any of the functions ; killed seven- 
peared; the pulse rose at first, but soon resum- _ty-five days after the operation; both carotids 
ed its normal state; voice and deglutition re- | Were found obliterated and injected below the 
mained unaltered; the intellectual faculties un- | obliteration; vertebral arteries apparently larger 
impaired; there was simply a slight cough, ‘than usual; the cerebral and ophthalmic of their 
with moderate expectoration. Onthe 10th, the normal size. 
eye could be moved in every direction without | Both carotids were tied in eight horses. 
pain; union by first intention took place, and at Once the pneumo-gastric nerve being cut, the 
the present time (October) the eye is contained animal was seized witha violent dyspnea, the 
within the orbit; no trace of the ancient tu- Tespiration became whistling, death occurred 
mour remains, but, in exploring with the fin- in one hour; in a second, the recurrent nerve 
ger, the loss of substance experienced by the being cut, the animal died in two hours, the 
frontal bone is recognised; it presents the TeSpiration continuing noisy during all this pe- 
form of a cone, with the base towards the su- ried; ina third the pneumo-gastric was com- 
perciliary ridge, having a width of twenty-nine prised in the ligature; similar phenomena, 
millimetres, and extending in height to the death in an hour and a half; in afourth, any 
frontal protuberance; in efforts to cough, the injury to the pneumo-gastric was cautiously 
skin which covers this loss of gubatance is | avoided, the animal exhibited no nervous symp- 
slightly raised, and immediately falls again. {| toms, the respiration became more slow, but 
After the ligature, the arteries of the right occurred without noise, and life was preserved 
side of the face offered no pulsation, but sim- Six hours, A fifth, operated upon with the 
ply undulations, which were scarcely apprecia- | Same precaution, experienced at the end of three 
ble; on the left side they had acquired an nn- hours a strong contraction of the posterior 
doubted development; the sound eye has pre- limbs, causing him to fall; he lived seven 
served its transparency, and appears even to| hours. The sixth lived four days. ‘The seventh 
have gained additional brillianey and vivacity. and eighth, both weakened by previous bleed- 
The author next cites a case operated upon ing, died, one in fourteen, the other in 4en 
in the same way, Aug, 22, 1836, for an erec- hours. All were examined after death; in 
tile tumour of the right temple; in this case none did the brain present the slightest altera- 
asin the last, no alteration was observed in the tion, but in all, the lungs, were found greatly 
cerebral functions after the operation. congested, the blood being collected in masses; 
The experiments of M. Mayer gave the fol- less marked in the seventh and eighth, which 
lowing as the results of ligature of the carotid had been bled largely before the operation, 
in animals: upon a dog; acceleration of respi- | The two primitive carotids were tied in a 
ration and circulation; frequent vomitings ; sheep. No unfavourable symptoms, no altera- 
zt t drowsiness; inflammation of right eyes. tion of functions, killed twelve days afterwards: 
‘pon a goat, similar phenomena, opacity of left in two small dogs; no change in any function, 
eye; permanent contraction of pupil. Upon killed in twenty-one days: in two large dogs ; 
horses the effects are still more serious, the nothing indicated any important change in the 
animal remains at first immobile, but in a few Circulation; they were killed the 25th dav. 
instants falls as if struck by lightning; then The autopsy showed that in the last four the 
succeed violent convulsions, tetanic movements, carotids had increased in size below the liga- 
and death in about three huurs: in rabbits the tures, were obliterated above them, and that 
left eye becomes insensible and immovable, in ‘the vertebral arteries had attained the size of 
ninety-nine cases out of one hundred, it ulce- | the primitive carotids, 
rates and suppurates, while the right retains its | In presence of a committee of the Academy 
sensibility and motions; the inverse isthe case | the two carotids were tied in a mule of middle 
for the ears, the right loses its functions, while ‘size: the pneumo-gastric nerves being un- 
those of the left remain intact; death occurs touched, while the recurrents were denuded 
about the fourth day. |and irritated; the moment ” esi — 
. ‘tichtened, the respiration became whistling, 
The experiments of M, Jobert, which were . 54 very diets. the mouth remained half 
repeated in presence of a committee from the opened, as if to give peoeee to a greater quan- 
Academy, will be found to give results entirely | tity of air; when released, the animal rose, 
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returned to his stall, and obeyed the commands 
of his driver to turn to the right or left; hay 
was offered to him, which he smelt, and after- 
wards masticated several times; in half an 
hour water was presented, of which he swal- 


lowed several mouthfuls; several times 
he fell backwards ; the respiration be- 
come more slow, and in forty minutes 


he died. The autopsy exhibited the lungs 
gorged with blood; when incised this liquid 
flowed freely from every part; circumscribed 
extravasations existed also beneath the serous 
membrane. 

The same operation was afterwards perform- 
ed upon three horses; the nerves of the 8th 
pair and the recurrents were avoided with great 
care; the changes in respiration were less 
prompt and less grave than in the mule; this 
function was performed with difficulty, but 
without noise; like the mule, all these ani- 
mals rose, returned to their stalls, and obeyed 
the directions of their masters; at the end of 
three-quarters of an hour they ate and drank; 


one lived eight hours and a half, the second | 


thirteen hours and a quarter, and the most fee- 
ble of all lived twenty-seven hours, 

The autopsy exhibited the same alterations 
of the lung which had been found in the mule, 
but here the blood was contained in veritable 
pouches: in the one which had survived twen- 
ty-seven hours, no portion of the lung would 
float in water. 

In two horses the pneumogastric nerves were 
comprised in the ligature, the moment it was 
tied they uttered cries; the respiration became 
slow, the flanks were strongly agitated, the 
chest expanded with difficulty. These horses, 
however, as in the preceding cases, preserved 
all their faculties, obeying the voice and ges- 
tures of their masters. At the end of twenty 
minutes one fell backwards, but rose again ; at 
the end of forty-five minutes the other did the 
same: one died in two hours anda half, the 
other in three hours and three-quarters after the 
operation; the same anatomical results were 
found as in the preceding cases. 

The two earotids were tied, in two dogs, a 
rabbit and a sheep, Aug, 29.—These animals 
still live. (October.) None of them appear- 
ed to suffer much after the operation; they ate 
and drank as during health; the dogs barked 
at persons entering the room, and at present 
the nose, the eyes, and the ears of these ani- 
mals are in a state of perfect integrity. They 
present none of the lesions announced by M, 
Mayer. 

From these facts the Committee of the 
Acadamy confirm the conclusions of M, Jobert, 
which are, 

1. That the ligature of the two primitive 
carotids in animals produces no lesion of the 
cerebral faculties. 

2. That all the accidents bear upon the or- 
gans of respiration. 

3. That death, which is the constant result 


in horses, arises from the congestion of the 
lungs, which may be said to be transformed 
into a pouch of blood. 
| 4. That dogs, rabbits, and sheep, preserve 
their senses after this ligature. sia 
Seventy-six cases of ligature of the primi- 
tive carotids in man are upon record; of these 
four were for erectile tumours developed in 
the orbit or eyelids, in all as in the two just 
added by M. J. ‘The operation was success- 
ful. Both carotids have even been tied in the 
human subject by Dr. Mussey, at twelve days 
interval for an erectile tumour of the scalp, the 
success, however, was but temporary; It was 
found necessary afterwards to extirpate the tu- 
mour itself, 


Out of these seventy-six cases observed in 
man, two individuals only appear to have died 
‘from a change in the cerebral circulation—a 
woman operated upon by Mr. Key, and a man 
‘operated upon by Lagnenbeck,. ‘Three had 
| confusion, or dimness of vision, on the side of 
_the artery which was tied; in two of them the 
accidents were of short duration; in the third 
the sight of the left eye was lost; five were 
attacked with hemiplegia of the side opposed 
to that upon which the ligature had been placed, 
of whom three recovered the use of their limbs. 
A few fainted upon tightening the liga- 
ture; others when attacked with a sudden 
coughing; and in one case reported by Dr. 
Horner, loss of voice was the consequence, 








These seventy-six cases do not really include 
all that are upon .iccord, Some operations per- 
formed in this country, which ‘present consi- 
derable interest, as modifying the results given 
by M. Jobert, have been unintentionally omit- 
ted. We believe that Dr. Mott tied the two 
primitive carotids in a man on the same day: 
and in a case operated upon by Dr. Randolph, 
the death of the patient, as well as the symp- 
toms exhibited during life, were entirely refer- 
able to an affection of the brain; the right pri- 
mitive carotid was tied, the patient died coma- 
tose, and the autopsy exhibited a reddish colour 
of the cortical substance of the left side, with a 
marked injection of the whole corresponding 
hemisphere, while the lungs presented only a 
few apoplectic spots. In Dr, Horner’s case 
also, which is cited by Mons, J., it may be 
well to mention that the pneumo-gastrie nerve 
was included in the ligature, and that the voice 
was only temporarily lost, and is now complete- 
ly restored, 

We have already hinted that the idea of pul- 
monary apoplexy as a cause of death, although 


corroborated by the experiments of M. Jobert, 
is not original with him. Larrey, in reporting 
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EDITORIAL 





upon an operation ol M. Colson, i the method ; 
of Brasdor, notes, among its dangers, the reflux 
of blood to the left ventricle, and considers that 
its accumulation in this cavity will prevent the 
entrance of the same fluid from the correspond- 
ing auricles; a stasis will then be produced in 
the pulmonary veins, and these, being unpro- 
vided with valves, can readily regurgitate into 
the lungs, and cause apoplexy. He further 
states that this phenomenon (the reflux of arte- 
rial blood) was recognised by him in 1793, and 





—that le has many times seen amputations of 


shoulder and thigh, followed immediately by 
apoplectic symptoms, which were only pre- 
vented from terminating fatally, by large gene- 
ral bleedings. 

The high surgical reputation of M, Jobert, 
and the entire concurrence of a committee of 
the Academy in his conclusions, render this re- 
port, we think, well worthy of republication. 


THE MEDICAL EXAMINER. 
PHILADELPHIA, JANUARY 16, 1841. 


ti — 
INCREASE OF MEDICAL JOURNALS. 

Tee multiplication of medical journals in the 
United States has been a natural concomitant of 
the general development of the resources of the 
country. ‘This increase in the number of jour- 
nals is a gratifying index of an increasing de- 
mand for information, which, in its turn, it 
eannot fail to foster and promote. We have 
always hailed with pleasure the appearance of 
new medical periodicals, with prospects of sus- 
taining themselves—believing that wherever 
they are scattered, they must exercise a fertil- 
izing influence, as well generally as locally. 
So far, too, from interfering with established 
interests, we are of opinion, that every addi- 
tional well-conducted journal creates readers 
not only for itself, but for those already in the 
field. With our immense continent, of varied 
climates and diseases, scarce a hamlet of which 
is unprovided with a well-educated physician, 
is it not too much to assume the solitary 
journal which a few years occupied the 
ground, or even the half dozen others which 
have since sprung up, to be satisfactory 
€xpositors of the accumulation of facts and 
opinions which such resources ought to furnish, 
or sufficient stimulus to the due development 
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of information, is is to promote the advancement 
of knowledge,—the attempt to restrict them, is 
as futile as it is illiberal. 

Most of our readers will feel surprise at 
learning that something of this narrow spirit 
lurks in a quarter where more enlarged views 
might have been looked for, Our respected 
cotemporary, the American Journal of the Me- 
dical Sciences, betrays evident uneasiness at 
the growth of journals around it; and while it- 
self offering the best practical commentary 
upon the good effects of competition, is weak 
enough to evince symptoms of a spirit of 
monopoly. The January number of the Jour- 
nal, the first of a fresh series, appears in a new 
and showy dress, and is heralded by promises 
of **such improvements in the plan, as the en- 
larged experience of the editor and his able col- 
leagues may suggest.”” These efforts at im- 
provement are the palpable and wholesome re- 
sults of corresponding efforts elsewhere—in fact 
of the very multiplication of journals, which the 
parties interested in the American Journal 
seem to be directly and indirectly attempting 
to interfere with. We are informed by the 
Western Journal of Medicine and Surgery, 
that— 


“In the course of last summer, a distin- 
guished Philadelphia physician, warm in his 
friendship toward the American Journal, and 
interested in its standing, passed a few days of 
sojourn in the city of Louisville. And while 
here, he made to some of the physicians of the 
place, a direct proposal to the following effect, 
He expressed a wish that no medical “journal 
might be henceforward published west of the 
mountains; but that western physicians should 
write only for the “* American Journal,” in or- 
der that the concentrated result of the observa- 
tion, reflection, experience, and every other 
form of research and information, of the whole 
American faculty of medicine,—a faculty 
whose resources are furnished by a region more 
extensive than Europe, and embrace all that 
concerns the health of sixteen or eighteen mil- 
lions of people, —in order, we say, that this 
mighty mass of professional inte igence might 
be proclaimed to the world bya single oracle— 
and that oracle the American Journal !” 


On such a proposal, in the words of the 
Western Journal, comment would be lost. Of 
a piece with it, however, is the tone of the cir- 
cular prefixed to the “new series.”” In the 
self-puffing style of some of the penny papers 
of the day, it is asserted that * the American 





Journal is regarded by the great mass of the 





of these resources. ‘To multiply the channels 





American medical profession as their represen- 
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tative, and as such is received and quoted 
abroad!” We are not disposed to disturb our 
cotemporary in his self-complacency, but we 
must be excused for reminding him that even of 
his able band of collaborators many are writers 
for other journals. Certainly,among them,C hap- 
man, Coates, Gibson, Harris, Jackson, Horner, 
Pennock,—nomina haud ignota,—have contri- 
buted “* more elaborate and comprehensive arti- 
cles” for the Examiner than for the American 


Journal, during the period of the existence of 
the former. We cheerfully, however, bear tes- 
timony to the usefulness and merit of our re- 
spectable cotemporary, and shall rejoice in his 
prosperity and prospects of continued success. 
We wish him only better taste and temper, 
and sugg.st that the next time he puffs his 
quarterly, he leave to others to point out * the 
great advantages it possesses over a weekly 





journal of small size.” 
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rt of an Operation for the Removal of a Large Bony Tumour, called Spina Ventosa of 


the Skull. By Gzorce M’Crexuay, M. D., Professor of Surgery in the Pennsylvania Me- 


dical College. 
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In the early part of the month of Decem-| oblong in shape, being four inches in the long, 


ber, 1838, Thomas Richardson, a resident of | 
the ~*~. of Pittsburg, called on me for surgical | 


aid. e was then twenty-two years of age, 
and had been afflicted about three years with a 
tumour upon the vertex of his skull. About 
six months before the first appearance of the 
tumour, he received a severe blow from a mis- 
sile on the affected region, after which he oc- 
casionally experienced tenderness and pain 
there. As the tumour gradually increased, it 
produced a determination of blood to the head, 
attended with a sense of fulness and giddiness 
on stooping. But he was not deprived of any 
intellectual power; nor were any of his sensa- 
tions or muscular actions disturbed. 

The tumour was very hard and unyielding, 





and had been pronounced to be an exostosis by 
every surgeon who had examined it, It was 


and three and one-fourth in the short diameter. 
It was raised in the centre about one and three- 
fourth inches above the surrounding portions 
of the outer table of the skull, and extended 
from about an inch beyond the sagittal suture 
on the right side obliquely to the left, and back- 
wards over the adjacent portion of the left pa- 
rietal bone. It occupied, phrenologically, the 
organs of Firmness, Self-esteem, Approbative- 
ness, and a part of Cautiousness, on the left 
side. 

I was induced to undertake an operation for 
extirpating this tumour, chiefly because no 
symptoms of cerebral affection could be disco- 
vered other than those which a moderate deter- 
mination of blood to the head might produce. 
Two long incisions were first made at right 


angles near the centre of the swelling, and af- 
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terwards the scalp was dissected up from the 
whole surface, and, to some extent, around the 
sound bones. With a long narrow saw, held 
in a tangent to that portion of the circumfe- 
rence of the cranium, I then cut off the entire 
tumour, apparently at its base. The saw mov- 
ed with difficulty while it was passing through 
the external table, but with great ease when it 
was acting upon the interior of the mass. This 
first led to the suspicion that the disease was 
not an exostosis ; and when the prominence had 
been removed, it was made evident that a far 
worse state of things had to be encountered. 
The exposed surface presented perpendicular 
cells, or cavities, like those of a honeycomb, 
which were filled with a bloody, or pulpy and 
sanious matter. ‘The case was at once decided 
to be a spina ventosa of the skull, and it was 
therefore deemed necessary to extract the whole 
mass from the surface of the dura mater be- 
neath. Along and tedious extension of the 
operation was then undertaken. The whole 
mass of the tumour was circumscribed by the 
circular edge of a small Hays’s saw, and the 
mass was pried out in successive fragments by 
an elevator, occasionally aided by the bone nip- 
pers and forceps. This part of the operation 
proved exceedingly difficult, for the tumour ex- 
tended inwards much deeper below the inter- 
nal table, than its outer surface had risen above 
the external table of the skull. Finally, how- 
ever, a removal of the whole morbid structure 
was effected, and the dura mater was exposed, 
thin and livid in appearance, at the bottom of 
adeep cavity which the bystanders estimated 
to be capable of holding four and one-half 
ounces of water. ‘There were no pulsations vi- 
sible, although the circulation was strong and 
full. Some small spicule of bone adhered to 
the dura mater, which were extracted by the 
aid of forceps. In extracting the last of these, 
which appeared to penetrate the dura mater, a 
prodigious gush of venous blood issued, after 
which the patient fell into a convulsive syn- 
cope. The hemorrhage was supposed to pro- 
ceed from the longitudinal sinus, and was there- 
fore arrested by graduated compresses and a 
bandage. The angles of the wound were 
brought as near together as possible over the 
compresses, for the purpose of affording support 
to them while they were confined by the ban- 
dages. Very little irritation resulted from this 
operation. 

In nine days the compresses were loosened 
by suppuration, and, on removing them, the 
whole of the exposed surface was found to be 
granulating, and the orifice in the great sinus 
was closed. But the brain had not risen up 
to occupy the exposed cavity ; and it was found 
impossible to place the flaps of the scalp in con- 
tact with the dura mater in the usual -way, soas 
to close the wound. Mild dressings of patent 
lint were applied over the surface, and confined 
with moderate pressure by means of a double- 
headed roller. On the twelfth day after the 
Wauote No. 133, 7. 





operation, the cavity below the bone was evi- 
dently diminished, and every day thereafter it 
continued to decrease, until, in the fourth week, 
the surface of the brain covered by the granu- 
lating dura mater had risen up to the level of 
the inner table. The natural pulsatory motions 
did not appear, however, until the cavity was 
nearly filled; and, in the mean time, forcible 
pressure could be made on the surface of the 
brain without exciting any degree of stupor or 
inconvenience on the part of the patient. But 
as soon as the pulsations began to appear, eve- 
ry kind of pressure proved irritating to the 
brain. At the same time, a remarkable change 
took place in the character and bearing of the 
patient. He then became exceedingly timid 
and irresolute. It would render him pale and 
almost pulseless to approach him with a pair 
of scissors for the purpose of trimming away 
his hair from the margins of the wound; and 
the sight of a piece of lunar caustic, or a pair 
of forceps, in the surgeon’s hands, would throw 
him into great trepidation. This state of his 
mental faculties continued for a long period af- 
ter his complete recovery from the wound. He 
could not even go down into acellar containing 
some plaster busts, withouta sense of faintness 
and sinking; and the operation of taking a cast 
of his head in plaster, nearly prostrated all the 
functions of his mind and body. His carriage 
also became remarkably affected. Instead of 
maintaining his natural erect posture and bear- 
ing, he sunk his lead and shoulders into an 
awkward stoop, and looked timidly and anx- 
iously forward, as if he was afraid of blunder- 
ing against a door post. 

At the time of the operation, and until the 
pulsations of the exposed portion of his brain 
returned, he was remarkable for his firmness of 
mind and resolution, No patient ever bore a 
severe. and protracted operation with more in- 
trepidity. He sat upright in a chair, without 
any confinement, until the blood-vessel gave 
way at the close of the operation; and during 
its performance, he repeatedly inquired of the 
bystanders if it was the brain whick was com- 
ing ont ander the efforts of the surgeon. It has 
been, moreover, stated by those who have 
known him well for years, that previous to this 
injury he had always been distinguished for 
his firmness, courage, and independence. 

He is now (two years after the operation) 
livingin perfect health at the Exchange Hotel, 
Pittsburg. He is engaged in active business, 
and is entirely exempt from any symptom of a 
return of the disease. His former firmness and 
intrepidity of mind have been gradually return- 
ing for a year past, and at present no departure 
from a healthy condition of mind or body can 
be discovered. A thickening or induration of 
the flaps of the scalp, which resulted from their 
long exposure and separation from the subja- 
cent dura mater, and which at one period gave 
origin to a report that the disease had reappear- 
ed, has become entirely softened down, and 
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attenuated by the natural process of absorp- 
tion. 

As this case occurred during the period of 
Mr. Combe’s first course of lectures in Phila- 
delphia, it excited great attention among all 
phrenologists. One of the gentlemen who at- 
tended the operation, addressed a letter to Mr. 
Combe, stating that both organs of Firmness 
were lost or destroyed ; and asked for an ex- 
planation of the apparent contradiction in the 
conduct of the patient to the principles of phre- 
nology. Mr. Combe read this letter publicly 
to his class, and endeavoured to explain away 
the difficulty, by locating the position of the 
tumour posteriorly to the organs of Firmness. 
On a further, and subsequent examination of 
the wound, however, he decided that a great 
portion of the skull, over the region of Firm- 
ness, had been removed, together with that of se- 
veral of the neighbouring organs, as I have 
enumerated them. 

In no respect, however, does this case mili- 
tate against the principles of phrenology. The 
organs, instead of being destroyed, were mere- 
ly displaced or depressed by the growth of the 
tumour, in the same way that deformities are 
produced in some of the savage tribes by gra- 
dual pressure of the skull. Perhaps a better 
analogy may be drawn between the state of 
these organs and the parts of the brain pressed 
upon by internal effusions of blood, and de- 
pressed fractures, which do not produce the 
symptoms of compression. A compensation 
is then made for the space occupied by the ef- 
fused blood or depressed bone, by a corres- 
ponding amount excluded from the cavity of 
the vessels, and retained in the general circu- 
lation. 

A careful examination of this case will, I 
think, elicit observations in support of phreno- 
logy. The toneand excitement of the depress- 
ed region of the brain must probably have been 
increased by the invasion of the tumour, on the 
same principle that the muscles of labouring 
men are sometimes supported by leathern straps 
and bandages, On the other hand, the extir- 
pation of the tumour must have had the same 
effect in removing the tension and mechanical 
support of the organs, as tapping for abdomi- 
nal dropsy exerts upon the viscera of that great 
cavity. As soon as the depressed convolu- 
tions began to be unfolded or distended by the 
pulsation of the blood-vessels, they experienc- 
ed a want of that pressure which had before 
stimulated them into an increase of activity. 
Their tone then became enfeebled, and conti- 
nued so until the scalp had contracted adhe- 
sions to the outer surface of the dura mater, 
and the cicatrix became consolidated, so as to 
afford a firm and counteracting support to the 
pressure of the circulation below. 

While Mr. Richardson was recovering ftom 
the operation, he was visited by several phre- 
nologists for the purpose of establishing the 
precise location of the wound. Although they 
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differed in their opinions in regard to the de- 
gree in which the organ of firmness was in- 
volved, they all agreed that Self-esteem was 
affected, and some thought the injury extended 
also to the organ of Concentrativeness, Inqui- 
ries were therefore directed by them to the 
manifestations of these faculties; and the pa- 
tient did suggest some points of character in 
relation to which he conceived he had under- 
goue an alteration. He asserted that he had 
for a long time previous to the operation lost 
his self-respect in the presence of company, 
and his power of confining his mind to any 
particular train of thought. But these pecu- 
liarities were not obvious to me, or to any of 
his familiar friends; and I have not thought it 
right to put them down in my estimate of his 
conditioa, as affected by the operation, Such 
affections may have been the result of that 
confusion in the mind which generally accom- 
panies excessive determination of blood to the 
head. It has been suggested that they were 
produced by a paralysis of those organs which 
were most severely depressed by the deepest 
portion of the tumour; while, at the same 
time, the convolutions which lay under the 
edges of the tumour, and were only slightly 
pressed upon by it, were stimulated into in- 
creased activity of their functions. I will 
leave the decision of this point, however, to 
more experienced phrenologists, trusting that 
the facts which 1 have here given, will be 
judged of according to their merits. 

Am, Phren, Journ, 
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_ Statical Researches on Pneumonia.—The fol- 
lowing conclusions are deduced from a careful 
comparison of seventy-five cases of active pneu- 


-monia observed in the wards of La Charite 
hospital, and under the care of M. Bouillaud. 


They have been collected by M. Pelletan; and 
his memoir, founded upon them, was recent} 
reported upon to the Royal Academy by M. 
Rayer to whom it had been referred. 

1. Pneumonia affecting one lung is more fre- 
quent than pneumonia of both lungs simulta- 
neously ; in the ratio of 7 to 2. 

2. The right lung is more frequently the 
seat of pneumonia than the left one—in the ra- 
tio of 24to 1, The greater frequency of the 
disease in the right side had already been no- 
ticed by previous writers, although they differ 
from M. Pelletan, and from each other as to the 
exact ratio of frequency. 

3. The base of the lung is more frequently 
effected than the summit—in the ratio of 14 
to 1. 

4. The age or duration of the pneumonia be- 
ing the same, the degree or severity of the dis- 
ease has been found to vary much in differen; 
cases; and it is only in the extreme limits that 
it has been possible to establish a relation be- 
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tween the duration of the inflammation and its 
development. 

(The meaning of this sentence is anything 
but clear: we scarcely know what the author 
wishes to announce. ) 

5. The disease is twice as frequent between 
17 and 37 years of age, as at every other pe- 
riod of life, 

6. It is more frequentin men than in women; 
—in the ratioof lOtol, ~ 

7. The influence of cold as the exciting 


all the cases. 

8. The frequency of the ee has not afford- 
ed any exact measure or indication of the inten- 
sity of the disease nor of the point which it has 
reached. It is not, however, to be denied, that 
the aeceleration of the pulse is a sign of consi- 
derable value, especially when it continues or 
increases after blood-letting. 

9. The frequency of the inspirations has 
seemed to measure very exactly the degree of | 
the disease, and to indicate its gravity. 

10. Prostration and delirium have in general 
existed when the inflammation occupied the 
summit of the lung; this coincidence was of 
much more frequent occurrence than in pneu- 
monia of the base. 


state of a part dependent on, or at least associa- 
ted with, a partial paralysis of its nerves, it 
would indeed be rather surprising if the lungs 
were exempt from such a seizure, 

we eeee es * Why may we not presume 
that there may be a primary lesion of the func- 
tions of the pneumo-gastric nerves, inducing an 
extinction of the contractile and sensitive pro- 
perties of the lungs, which will then become 
penetrated with serous or sanguineous fluid, 
just as the brain and its vascular apparatus are 
affected in similar circumstances: in truth, such 
cases are not unfrequent in old people, and in 
younger persons of a cachectic disposition, It 
is admitted by all that the encephalon is sus- 
ceptible of a sudden compression, arising either 
from a mere turgescence of its vessels, or from 
a sanguineous effusion in consequence of the 
rupture of these vessels. In the same manner 
the substance of the lungs may become, as it 
were, inundated with an unusual quantity of 
blood, or this fluid may be extravasated from its 
vessels into the pulmonary tissue. Examples 
of both these conditions are not unfrequent in 
young persons who are of a vigorous and ple- 
thoric habit of body, especially after any vio- 


‘lent exertion, as boxing, rowing,&c. Recove- 


ry from the former condition is not uncommon ; 





11. As to the treatment of pneumonia, when 


the second form usually proves fatal. 


it is franchement inflammatoire, repeated blood- | Bartholin, in his Tractatusde Pulmone, states 


letting, according to the formula of M. Bouil- 
laud, formed its basis. ‘There were only two 
deaths in 55 cases; and the duration of the dis- 
ease was incontestibly shortened. 

12. Blisters were rarely useful in adults ; 
occasionally in children; always in old per- 
sons. 

M. Rayer, in reporting upon the memoir of 
M. Pelletan, very properly showed that the 
quéstion of the statistical or arithmetical histo- 
ry of pneumonia, or of any other disease, al- 
though apparently very simple if deduced from 
an ample number of cases, contains various ele- 
ments which require to be attended to with the 
greatest care. 

For in truth pneumonia is not the same ma- 
lady in children as it is in adults and in old 
persons: and again, when it prevails epidemi- 
cally, ii is in many respects very different from 
that form which occurs in a plethoric person 
after exposure to cold. It is necessary also to 
take account of secondary pneumonias, of bi- 
lious complications, and of a multitude of other 
circumstances, before one can fairly drvw any 
conclusions of general application.— Medico- 
Chirurgical Review, from Gazette Medicale, 


Remark, —-It will be observed by these ve 
brief remarks of M. Rayer that he is a rani 
less hasty reasoner, and less heroic practi- 
toner than his confrere, M. Bouillaud.—Aev., 





Apoplery of the Lungs, a frequent Cause of 
Men Death.—Taking the term apop/ery as 
designating an engorged or highly congested 


that, in many cases of sudden death, the cause 
1s attributable to a sudden irruption of blood in- 
to the lungs, and a consequent stagnation of it 


| in their soft texture. 


| ‘The following remarkable instance is reeord- 


'ed by Bonetus, and entitled, Suffucaiio a crasso 
nigroque succo cordis sinus infurcirente ac poste- 
riores lobos pulmonum. 

Case.—A man, 50 years of age, and of a ro- 
bust habit of body, was commencing his break- 
fast, when his breathing became snddenly op- 
pressed, and he felt as if he should be suffoca- 
ted. In spite of the efforts of his physician he 
died about noon, retaining his faculties to the 
very last. 

The body quickly became enormously em- 
physematous, and of a dark livid colour all 
over. | 

On dissection, the abdominal viscera were 
found in a healthy condition, with the excep- 
tion of their appearing of a livid hue from a 
highly gorged state of their vessels. The tex- 
ture of the lungs, especially in the posterior 
part of the lobes, was indurated and as black as 
if it had been soaked in ink, There was no fluid 
in the pericardium: the right cavities of the 
heart contained a dark-coloured blood, of'a thick 
consistence but without coagula. 

Dionis has recorded an interesting case of a 
similar nature :— 

Case 2,—On the 16th July, 1691, the Marquis 
de Louvois, having dined en bonne com Da enic, 
went to the council chamber to read a letter to 
his majesty. While reading he was obliged 
to stop, and left the palace immediately for his 
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attenuated by the natural process of absorp- 
tion. 

As this case occurred during the period of 
Mr. Combe’s first course of lectures in Phila- 
delphia, it excited great attention among all 
phrenologists. One of the gentlemen who at- 
tended the operation, addressed a letter to Mr. 

Combe, stating that both organs of Firmness 
were lost or destroy ed; and asked for an ex- 
planation of the apparent contradiction in the 
conduct of the patient to the principles of phre- 
nology. Mr, Combe read this letter publicly 
to his class, and endeavoured to explain away 
the difficulty, by locating the position of the 
tumour posteriorly to the organs of Firmness. 
On a further, and subsequent examination of 
the wound, however, he decided that a great 
portion of the skull, over the region of Firm- 
ness, had been removed, together with that of se- 
veral of the neighbouring organs, as 1 have 
enumerated them. 

In no respect, however, does this case mili- 
tate against the principles of phrenology. The 
organs, instead of being destroyed, were mere- 
ly displaced or depressed by the growth of the 
tumour, in the same way that deformities are 
produced in some of the savage tribes by gra- 
dual pressure of the skull. Perhaps a better 
analogy may be drawn between the state of 
these organs and the parts of the brain pressed 
upon by internal effusions of blood, and de- 
pressed fractures, which do not produce the 
symptoms of compression. A compensation 
is then made for the space occupied by the ef- 
fused blood or depressed bone, by a corres- 
ponding amount excluded from the cavity of 
the vessels, and retained in the general circu- 
lation, 

A careful examination of this case will, I 
think, elicit observations in support of phreno- 
logy. The toneand excitement of the depress- 
ed region of the brain must probably have been 
increased by the invasion of the tumour, on the 
same principle that the muscles of labouring | 
men are sometimes supported by leathern stra ps | 
and bandages. On the other hand, the extir- | 
pation of the tumour must have had the same 
effect in removing the tension and mechanical 
support of the organs, as tapping for abdomi- 
nal dropsy exerts upon the viscera of that great 
cavity. As soon as the depressed convolu- 
tions began to be unfolded or distended by the 
pulsation of the blood-vessels, they experienc- 
ed a want of that pressure which had before 
stimulated them into an increase of activity. 
Their tone then became enfeebled, and conti- 
nued so until the scalp had contracted adhe- 
sions to the outer surface of the dura mater, 
and the cicatrix became consolidated, so as to 
afford a firm and counteracting support to the 
pressure of the circulation below. 

While Mr. Richardson was recovering from 
the operation, he was visited by several phre- 
nologists for the purpose of establishing the 
precise location of the wound. Although they 











differed in scabies opinions i in sgpeniny to nthe de- 
gree in which the organ of firmness was in- 
volved, they all agreed that Self-esteem was 
affected, and some thought the injury extended 
also to the organ of Concentrativeness. Inqui- 
ries were therefore directed by them to the 
manifestations of these faculties; and the pa- 
tient did suggest some points of character in 
relation to which he conceived he had under- 
gone an alteration. He asserted that he had 
for a long time previous to the operation lost 
his self-respect in the presence of company, 
and his power of confining his mind to any 
particular train of thought. But these pecu- 
liarities were not obvious to me, or to any of 
his familiar friends; and | have not thought it 
right to put them down in my estimate of his 
conditioa, as affected by the operation. Such 
affections may have been the result of that 
confusion in the mind which generally accom- 
panies excessive determination of blood to the 
head. It has been suggested that they were 
produced by a paralysis of those organs which 
were most severely depressed by the deepest 
portion of the tumour; while, at the same 
time, the convolutions which lay under the 
edges of the tumour, and were only slightly 
pressed upon by it, were stimulated into in- 
creased activity of their functions. I will 
leave the decision of this point, however, to 
more experienced phrenologists, trusting that 
the facts which 1 have here given, will be 
judged of according to their merits. 
Am, Phren, Journ. 
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Statical Researches on Pneumonia.—The fol- 
lowing conclusions are deduced from a careful 
comparison of seventy-five cases of active pneu- 


-monia observed in the wards of La Charité 
| hospital, and under the care of M. Bouillaud. 


They have been collected by M. Peiletan; and 
his memoir, founded upon them, was recently 
reported upon to the Royal Academy by M. 
Rayer to whom it had been referred. 

1. Pneumonia affecting one lung is more fre- 
quent than pneumonia of both lungs simulta- 
neously ; in the ratio of 7 to 2. 

2. The right lung is more frequently the 
seat of pneumonia than the left one—in the ra- 
tio of 24to 1. The greater frequency of the 
disease in the right side had already been no- 
ticed by previous writers, although they differ 
from M. Pelletan, and from each other as to the 
exact ratio of frequency. 

3. The base of the lung is more frequently 
effected than the summit—in the ratio of 14 
tol. 

4. The age or duration of the pneumonia be- 
ing the same, the degree or severity of the dis- 
ease has been found to vary much in differen 
cases; and it is only in the extreme limits that 
it has been possible to establish a relation be- 
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tween the duration of the inflammation and its 
development. 

(The meaning of this sentence Is anything 
but clear: we scarcely know what the author 
wishes to announce. ) 

5. The disease is twice as frequent between 
17 and 37 years of age, as at every other pe- 
riod of life. 

6. It is more frequentin men than in women; 
—in the ratio of 10 to 1, 

7. The influence of cold as the exciting 
cause has been remarkable in seven-ninths of 
all the cases. 

8. The frequency of the pulse has not afford- 
ed any exact measure or indication of the inten- 
sity of the disease nor of the point which it has 
reached. It is not, however, to be denied, that 
the acceleration of the pulse is a sign of consi- 
derable value, especially when it continues or 
increases after blood-letting. 

9. The frequency of the inspirations has 
seemed to measure very exactly the degree of 
the disease, and to indicate its gravity. 

10. Prostration and delirium have in general 
existed when the inflammation occupied the 


state of a part dependent on, or at least associa~ 
ted with, a partial paralysis of its nerves, it 
would indeed be rather surprising if the lungs 
were exempt from such a seizure, 

. «eee ee ** Why may we not presume 
that there may be a primary lesion of the func- 
tions of the pneumo-gastric nerves, inducing an 
extinction of the contractile and sensitive pro- 
perties of the lungs, which will then become 
penetrated with serous or sanguineous fluid, 
just as the brain and its vascular apparatus are 
affected in similar circumstances: in truth, such 
cases are not unfrequent in old people, and in 
younger persons of a cachectic disposition, It 
is admitted by all that the encephalon is sus- 
ceptible of a sudden compression, arising either 
from a mere turgescence of its vessels, or from 
a Sanguineous effusion in consequence of the 
rupture of these vesseis. In the same manner 
the substance of the lungs may become, as it 
were, inundated with an unusual quantity of 
| blood, or this fluid may be extravasated from its 
vessels into the pulmonary tissue. Examples 
of both these conditions are not unfrequent in 
young persons who are of a vigorous and ple- 





summit of the lung; this coincidence was of |thoric habit of body, especially after any vio- 


much more frequent occurrence than in pneu- 
monia of the base. 

11. As to the treatment of pneumonia, when 
it is franchement inflammatoire, repeated blood- 


} . . . 
lent exertion, as boxing, rowing,&c. Recove- 


ry from the former condition is not uncommon ; 
‘the second form usually proves fatal. 
| Bartholin, in his Tractatusde Pulmone, states 


letting, according to the formula of M. Bouil- | that, in many cases of sudden death, the cause 
land, formed its basis. There were only two | 1s attributable to a sudden irruption of blood in- 
deaths in 55 cases; and the duration of the dis- | to the lungs, and a consequent stagnation of it 


ease was_ineontestibly shortened. 


12. Blisters were rarely useful in adults ; | 
occasionally in children; always in old per- 
sons. 

M. Rayer, in reporting upon the memoir of 
M. Pelletan, very properly showed that the 
quéstion of the statistical or arithmetical histo- 
ry of pneumonia, or of any other disease, al-| 
though apparently very simple if deduced from | 
an ample number of cases, contains various ele- | 
ments which require to be attended to with the 
greatest care. 

For in truth pneumonia is not the same ma- 
lady in children as it is in adults and in old 
persons: and again, when it prevails epidemi- 
cally, ii is in many respects very different from 
that form which occurs in a plethoric person 
after exposure to cold. It is necessary also to 
take account of secondary pneumonias, of bi- 
lious complications, and of a multitude of other 
circumstances, before one can fairly draw any 
conclusions of general application.— Medico- 
Chirurgical Review, from Gazette Medicale, 





Remark.—-It will be observed by these ver 
brief remarks of M. Rayer that he is a tet 
less hasty reasoner, and less heroic practi- 
tioner than his confrere, M. Bouillaud.—Aev. 





Apoplery of the Lungs, a frequent Cause of 
Sudden Death.--Taking the term apoplexy as 


in their soft texture. 
‘The following remarkable instance is record- 


'ed by Bonetus, and entitled, Suffucatio a crasso 


nigroque succo cordis sinus infurcirenie ac poste- 
riores lobos pulmonum. 

Case.—A man, 50 years of age, and of a ro- 
bust habit of body, was commencing his break- 
fast, when his breathing became suddenly op- 
pressed, and he felt as if he should be suffoca- 
ted. In spite of the efforts of his physician he 
died about noon, retaining his faculties to the 
very last. 

The body quickly became enormously em- 
physematous, and of a dark livid colour all 
over. 

On dissection, the abdominal viscera were 
found in a healthy condition, with the excep- 
tion of their appearing of a livid hue from a 
highly gorged state of their vessels. ‘The tex- 
ture of the lungs, especially in the posterior 
part of the lobes, was indurated and as black as 
if it had been soaked in ink, There was no fluid 
in the pericardium: the right cavities of the 
heart contained a dark-coloured blood, ofa thick 
consistence but without coagula. 

Dionis has recorded an interesting case of a 
similar nature :— 

Case 2,—On the 16th July, 1691, the Marquis 
de Louvois, having dined en bonne com agnte, 
went to the council chamber to read a letter to 
his majesty. While reading he was obliged 





designating an engorged or highly congested 


to stop, and left the palace immediately for his 
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own house. He re qacsted Diwnis to bleed him 
immediately, as he felt as if he should be suffo- 
cated. His anguish became, nevertheless, stil! 
more distressing; and he complained of a pe- 
culiar sensation in his belly, as ifit would open. 
In half an hour from the moment of seizure, he 
was a corpse. Z 

On dissection, the brain was found to be 
quite normal; the stomach was full of food ; 
the lungs were swollen and distended with 
blood the heart was flabby, and its texture 
was of aremarkably soft consistence; nota 
drop of blood was in any of its cavities. 

Dionis very properly attributed the death to 
a stoppage of the circulation; the lungs were 
filled with blood because it was retained in their 
parenchyma, and yet there was tone in the 
heart, because none could flow from the lungs 
into its cavities, 

(Most of our readers will doubtless regard 
this case of sudden death as the result rather 
of acardiac than of a pulmonic lesjon. ‘The 
heart, it seems, was in a State of extreme ra- 
mollissement. ) 

Case 3.—A gentleman, 54 years of age and 
ofa strong habit of body, became affected with 
deep melancholy, in consequence of a sudden 
reverse of fortune; he had never suffered from 
any pulmonary distress. 

He became, however, soon after this time, 
subject to dyspnoea, and asense of suffocation. 
The attacks of these symptoms were only tran- 
sitory and occasional. While playing with 
some friends at piquet, he experienced a pecu- 
liar distressing feeling in the epigastric region, 
which obliged him to walk about his room. 
On sitting down he immediate ly expired. 


The body became quickly livid in different 
parts. 

Dissection.—When an incision was made 
through the integuments of the throat, a quan- 
tity of blood flowed out; and, on pressing the 
abdomen, much frothy blood escaped from a 
wound in thetrachea. On laying open this ca- 
nal and the divisions of the bronchi, their lining 
mucous membrane was observed to be very 
highly injected. The pericardium was red and 
vascular on its inner surface, and contained a 
small portion of sanguinolent fluid. The aorta 
and pulmonary artery, as well as the entire sur- 
face of the heart, exhibited a deep red colour; 
the coronary veins were gorged with dark blood, 
but litthe was found within the auricles. The 
muscular tissue of the heart was much soften- 
ed, and partially converted into a fatty or adi- 
pose substance: at one point there was found 
a mass of adipocire. 

MM. Legailois and Thillaye, who examined 
the body, were of opinion that the immediate 
cause of death in thisease was the effusion of 
blood in the bronchi, which caused a sudden 


suffocation. ‘The passive dilatation of the left 
ventricle, which no doubt must have caused 


death sooner or later, could only have contribu- 





ted to the: hiidionen as far as it determined or fa 
voured such an effusion. 


Case 4.—The Duc de Fleury, 53 years of age, 
and of a highly nervous temperament, was re- 
covering very favourably from a fracture of the 
leg, when one evening, after drinking some al- 
mond emulsion, he was most unexpectedly 
seized with a feeling of extreme exhaustion ; 
in half an hour afterwards he was a corpse. 
The impression was that he had been poisoned. 

With the exception of an engorged state of 
the veins of the dura mater, and two points of 
ossification in the folds of the falx, no mor- 
bid appearances were discovered in the ence- 
phalon. 

The /ungs were so completely infiltrated with 
blood as to resemble a sponge which had been 
immersed in it. ‘The heart was quite empty. 
On the stomach, and at different points of the 
intestines, there were patches of ecchymosis 
pervading the entire thickness of their parietes., 
The spleen was very large, of a soft consis- 
tence, and contained a quantity of dark fetid 
blood. The whole of the abdominal venous 
system was gorged and highly congested, 


The preceding cases are sufficient to prove 
that many cases of sudden death are attributable 
to apoplexy not of the brain, but of the respira- 
tory organs. 

Let us now briefly consider what are the cau- 
ses of such a lesion ? 

It is well known that, in examining the bo- 
dies of animals which have died from tying 
the nervi vagi, the lungs are always found gor- 
ged with blood, and the bronchi are obstructed 
with a reddish coloured sanies, 


Now, as the ligature of these nerves necessa- 
rily induces a paralysis of the larynx and of the 
lungs, itseems highly probable that sudden 
death, when dependent upon pulmonary apo- 
plexy, is also attributable to the same condi- 
tion. 

~ +e eee “ Thelungs, losing their con- 
tractility and sensibility, become passive, and 
permit the blood sent to them from the heart— 
which suffers but little from the interrupted 
functions of the nerves which it receives from 
each recurrent—to penetrate their texture; the 
power of the right ventricle becomes feebler as 
the lungs are more and more distended, and con- 
gested with blood; the glottis allows only a 
small quantity of air to pass at each act of in- 
spiration, and thus the dyspnea increases more 
and more until life is at length extinguished. 
Under such circumstances, the right cavities 
of the heart are found almost always much‘ 
distended, while the left cavities are quite 
empty.” 


We may therefore fairly infer that paralysis 
of the nervi vagi is one, and perhaps the most 
frequent, of the causes of pulmonary apoplexy. 
Another cause is probably an increased force of 
the right ventricle of the heart, whereby a larger 
quantity of blood is sent, and this, teo, with 
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such power upon the lungs, that their tissue be- 
comes oppressed and ultimately engorged. 


If, at the same time, there be any obstruction 
to the return of the blood in the pulmonary veins 
into the left auricle, this engorgement must ne- 
cessarily increase, and at length be so great as 
to give rise to extensive extravasation into the 
air-cells. 

ree “The signs of the 
two forms of pulmonary apoplexy, to which we 
have alluded—viz. that dependent upon a pa- 
ralysis of the nervi vagi, and that arising from 
the excessive impulsion of the blood through 
the pulmonic arteries—present certain differ- 
ences which may serve to distinguish the one 
form of the disease from the other. ‘The form- 
er is most frequent in advanced life, and at first 
is usually manifested by a sense of extreme 
weakness and of oppression; the patient grows 
pale, totters, and perhaps falls down. Never- 
theless, he retains—and this circumstance alone 
is sufficient to shew that the attack is not of 
cerebral apoplexy—his intellect, and will tell 
the by-standers that all his distress is in the 
chest, and that unless relief is speedily given 
he must soon die. In perhaps a quarteror half 
an hour afterwards, a cold icy damp breaks out 
over all the surface, the pulse from being full 
and strong becomes rapidly weak and flutter- 
ing, and the mind begins to waver. 


Most frequently the physician arrives only 
to witness the dying man, or perhaps his corpse; 
pronounces the case to be one of apoplexie foud- 
royante, and points to the brain as the seat of 
the attack. 

But how very different is the course of cere- 
bral apoplexy! In it the patient at once, and 
from the very first moment, loses his intellect 
as well as sensation and power of motion, and 
he falls into a state of complete stupor; there 
is usually some distortion of the mouth, and 
more or less difficulty of swallowing, and the 
breathing is almost always slow and stertorous : 
this state usually lasts from twelve to twenty- 
four hours, or longer. Surely such a case as 
this has but few features in common with those 
exhibited by a sudden lesion of the nervous 
functions of the lungs.” 


Independently of the symptoms during life, 
our author is of opinion that the appearances 
presented by the corpse, before any dissection 
takes place, indicate the seat of the mischief. 

“The eyes are open and projecting, as we 
notice in drowned persons; a frothy sanguine- 
ous mucus oozes from the mouth in greater or 
less quantity, as the head is elevated or not; 
and the body retains for an unusual length of 
time its heat, more especially in the epigastric 
region. Percussion of the chest gives out al- 
most always a dull sound, and this can be at- 
tributed only to-some recent lesion of the lungs, 
Since, during the contimaance of good health, 
no complaint had been made of the breathing, 
lhese details have nothing in common with 





those observed in the bodies of those who have 
died from cerebral apoplexy.” 

The danger of pulmonary apoplexy, especial- 
ly inold age, seems to be much greater than that 
of apoplexy of the brain; life is more quickly 
extinguished, and remedial measures are alto- 
gether more inefficacious. And, indeed, we 
cannot be surprised at this, when we consider 
that if there be any paralysis of the nerves of 
the lungs, those of the heart must necessarily 
suffer at the same time; whereas in cerebral 
lesions, the movements of the heart are but lit- 
tle affected, in consequence of its chief nervous 
supplies being derived from the intercostals. 

The experiments of Le Gallois have proved 
that the functions of the lungs will continue, as 
long as the nervi vagi are uninjured. While 
this, therefore, is the case, the blood continues 
to be arterialised, and to make its impression 
on the brain, as long as this organ is suscepti- 
ble of receiving and transmittingit. Butif the 
lungs be paralysed, the arterialisation of the 
blood ceases, and consequently all impression 
on the brain is soon suspended, and the nervous 
energy exhausted. 

Before closing these remarks, we shall brief- 
ly notice two cases, to shew what we consider 
threatened attacks of pulmonary apoplexy in 
young persons. 

Case.—A young girl, after violent exertion, 
was seized with shivering and other symptoms 
of fever. ‘The breathing became much hurried 
and very short, and the face was swollen and 
deeply flushed. The patient was excessively 
restless, and occasionally expectorated blood ; 
she found relief only by sitting close to an open 
window : there was also intense headach, di- 
latation of the pupils, obscurity of vision, short 
and rattling respiration, and the mouth was ev- 
ery now and then filled with a frothy sanguino- 
lent saliva. The suffocation was imminent, 
The pulse was small, resisting and hard, (ser- 
re): but, after a copious venesection which was 
practised, it became soft and compressible. 

I'he dyspnea and tendency to stupor were also 
at once relieved; some leeches were then ap- 
plied on each side of the neck, and next day the 
patient was nearly well. 

Case.—A lady who had during her three first 
pregnancies suffered much from headach, ver- 
tigo, pains and sense of heat in the chest, at- 
tended with expectoration of blood, became 
pregnant for the fourth time. Again the same 
train of symptoms made their appearance; she 
was bled ten times during her gestation, and all 
the period kept on a very light diet. By 
this treatment she went on to her full time, 
and she was safely delivered of a healthy 
child. 

Dr. Levetllé embraces the substance of the 
preceding observations in the following three 
conclusions, 


1. Thatapoplexy of the lungs has a perfect 
analogy with apoplexy of the brain. 
2. That it (pulmonary apoplexy) almost al- 
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ways proves rapidly fatal, and generally more 
so than cerebral apoplexy. 

3. That when death takes place in from a 
few minutes to one ortwo hours, the cause of it 
will be usually found in the chest and but sel- 
domin the head.—J6, from Revue Medicale. 


Note.—It is necessary to state that the me- 
moir, from which the preceding observations 
are drawn, was read before the Institute of Paris 
so far back as the year 1815, and consequently 
before the development of the discoveries of re- 
cent pathologists on the influence of the disea- 
ses of the lungs, and more especially of the 
heart, in inducing sudden death. Itis, howev- 
er, not only interesting but really instractive 
occasionally to refer back to the opinions held 
by experienced physicians before the torch of 
auscultation was first applied by Laennec to il- 
lumine the obscurity which hung round thora- 
cic pathology. 

In perusing the preceding observations, the 
reader will probably remark that it is rather 
singular that the enlightened author should 
have so much overlooked the almost invariable 
coexistence of disease of the heart in cases of 
pulmonary apoplexy ; although in almost eve- 
ry instance examined after death, this organ is 
described to have been flabby, attenuated, and 
loaded or even penetrated with fatty matter, 
The particulars indeed, as to the special lesion 
of its different cavities and their valves, are not 
given with sufficient minuteness to satisfy the 
modern pathologist; but we may fairly con- 
clude that in the majority of the cases, at least 
in those which occurred in advanced life, the 
right ventricle was in a state of ramollissement 
and of dilatation. Now under such cireum- 
stances the impulsion of the blood along the 
pulmonary arteries is necessarily weak, irregu- 
lar and uncertain ; hence there arises a congest- 
ed state of the extreme vessels in different parts 
of the lungs; and if at the same time there 
should appear to be any obstruction to the free 
return of the blood from the pulmonary veins 
into the left auricle, we cannot be surprised that 
the blood should escape, either by exudation 
or by extravasation from rupture in the loose 
cellular substance, and also, into the air-cells 
of the lungs, and thus give rise to the disease 
which has been designated pulmonary apo- 
plexy. 

Such being the explanation of the mischief, 
we can at once understand how it proves so 
quickly and often su inevitably fatal. 

Not a few cases of asthma, or rather of per- 
manent dyspnea, in old people, are attributable 
to this state of things. ‘There is no paralysis 
of the pulmonary nerves, as imagined by Dr, 
Leveille, and no primary disease of the lungs 
themselves, further than their capillary vessels 
being more or less congested and therefore 
weakened: it is not so much a viial as a me 
chameal lesion, 

Such being the fact, the judicious practitioner 





will, in the treatment of a case of what he may 
deem to be one of pulmonary apoplexy, avoid 
any active or very officious treatment, as the 
powers of life are so languid that any further 
depression must endanger the feeble spark of 
life that remains. On the whole, perhaps, the 
best practice will be found to be with the one 
hand to relieve the local congestion by the ap- 
plication of numerous leeches or of the cupping 
instruments to the chest or back, and with the 
other hand, and at the same time, to administer 
frequent doses of ammonia and such diffusible 
stimuli. Blood-letting from the arm is in many 
cases inadmissible, at least until some degree 
of reaction from the primary collapse has taken 
place: the quantity drawn must depend upon 
the effects produced upon the general circula- 
tion; hence the physician must watch these 
most attentively while the blood is flowing. 
The auscultation of the heart will be found 
to afford a safer and surer test to guide our prac- 
tice than the examination of the arterial pulse. 
The exhibition at the same time of small doses 
of stimulants, more especially of ammonia and 
ether, or of hot brandy and water, is not at all 
inconsistent with moderate depletion. For the 
powers of the system must be kept up to enable 
us With safety to relieve the engorged vessels ; 
and the very nicety of the management of such 
cases consists in the contemporaneous use of 
stimulating and of depletory measures, 
_ Asa matter of course these remarks are ap- 
plicable chiefly to those cases of pulmonary 
apoplexy which occur in old people, and are 
accompanied with, if not absolutely dependent 
on, a weakened state of the right cavities of the 
heart. That form of the disease which is apt 
to occur in young plethoric persons, especially 
during severe and protracted labour or suffering, 
as for example during accouchement, requires a 
much more vigorous and more decided lower- 
ing treatment; a large opening must be made 
in a vein, and the blood be allowed to flow 
freely and copiously ; repeated doses of tartar 
emetic at the same time, so as to induce nausea, 
will likewise be most useful. —Rev. 


Gangrene of the Lung. Recovery.—H. Mul- 
loy, an Irishman, et. 34, was admitted into the 
Charing-Cross Hospital, May 18, under the 
care of Dr. Chowne. He is of light com- 
plexion, short, muscular, and firmly built. A 
week before his admission he had been eub- 
ject to cold whilst at work. ‘The exposure to 
cold was followed by a rigor, which ushered in 
a severe attack of pneumonia, attended with 
acute pain and distressing cough. He was 
freely bled and blistered, and subjected to other 
antiphlogistic treatment by the medical man 
under whose care he placed himself. Whien 
admitted into the hospital, the inflammatory 


stage of the attack had subsided; but he still 


laboured under almost incessant cough, with 
abundant expectoration, amounting to three 
or four pints in the twenty-four hours. The 
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countenance was somewhat florid; the pulse 
ninety, regular, and moderately full; the alvine 
and other functions natural; the couglwas at- 
tended with but little pain. He did not suffer 
much on taking a full inspiration, ‘The ex-! 
pectoration, in addition to being very copious, | 
was sanious, of a brownish-red colour, verging 
in some parts towards a green, ‘The red co- 
lour was so marked, that it was evidently an 
exudation from blood-vessels, ‘The odour of 
both the sputa and the breath was excessively 
fetid. ‘There was no part of the chest which 
was entirely dull on percussion, nor could any 
spot be detected where the respiration appeared 
to be wholly suspended, Strong mucous rale 
was audible in most parts of the thorax. ‘The 
complexion, the state of the pulse, the general 
strength of the patient, and the tendency to 
hemoptysis, were all contra-indicative of the 
use of such tonics as might have been neces- 
sary, had the gangrene been the primary dis- 
ease, and a consequence of debility, accompa- 
nied by extreme depression and typhoid ten- 
dency. Acid mixture was prescribed with the 
pill *saponis cum opio”’ at bed-time, to dimi- 
nish the irritability of the lungs, and procure 
sleep. 

22. The expectoration is mixed with blood : 
the countenance rather florid; pulse rather 
hard; general state, that of fever. He was 
bled to eight ounces. 

After this the general character of the expec- 
toration continued to improve; the colour was 
less brown; it had more the appearance of mu- 
co-purulent expectoration, and its odour was 
less offensive. 

June 13. ‘There was a return of hemoptysis 
to-day. He was again bled to eight ounces, 
and a blister was applied over the scrobiculus 
cordis, at which part he had pain. At this pe- 
riod, twenty-six days after his admission, the 
disease had lost the characteristics of gangrene 
of the lung, and had those of hemoptysis, 

29. He again expectorated blood to-day. 
He was again bled, and had a large blister ap- 
plied over the sternum. 

July 17. Since the last report there has been 
no hemoptysis; there has, however, been a 
considerable preponderance of mucus in the 
Sputa, and it is now wholly free from the colour 
and odour which were at first so predominant, 
The quantity has been gradually reduced to a 
few ounces a-day, and the patient continues 
improving in strength. The treatment has 
consisted in the occasional administration of 
mild aperients. During the entire period of his 
illness he has been kept perfectly quiet, and has 
been confined to rice-milk and broth diet. 

Dr. Chowne observed of this case, that gan- 
grene of the lung was a disease of comparatively 
rare occurrence, even in an idiopathic form, but 
still more rare as a sequel of inflammation. 
When inflammation and gangrene of the lungs 
co-existed, the inflammation was, commonly, a 
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ture to separate and throw off the gangrenous 
part. There was, sometimes, and, indeed, not 
unfrequently, a‘fetor of the breath and of the 
expectoration, the consequence of inflammation 
alone, and resembling both in kind and degree 
the fetor of gangrene. In such cases, how- 
ever, the sanious brown and greenish appear- 
ance was generally wanting. Although the 
case, from having proceeded favourably, neces- 
sarily precluded the possibility of arriving at 
absolute certainty as to the existence of gan- 
grene, yet, so far as symptoms could be relied 
on, there was not any room for doubt, It 
might have been observed, that the case had 
been attended with less prostration of strength ; 
less general depression and anxiety of counte- 
nance; less, indeed, of all the ordinary conco- 
mitants of gangrene than usual; but this ap- 
peared to have been attributable to the nature 
of the attack and the stamina of the patient.— 
London Lancet, 





On the Preservation of Bodies for the Pur- 
poses of Dissection. —We are informed by Dr, 
O’Shaugnessy, of Calcutta, that since he has 
tried the practice of injecting bodies with a so- 
lution of arsenic—as recommended by Dr. 
Tranchina of Palermo, and Dr, Dudley of the 
United States—the study of anatomy has been 
pursued with greater ease on the banks of the 
Ganges than in London or Paris. 

Dr. Dujat, of the Ecole Pratique in the lat- 
ter metropolis, has for two years past adopted 
this plan, and reports very favourably of it, as 
affording by far the most efficient means of 
counteracting putrefaction. He says: 

we eweceeeces “© The brain, after several 
weeks, was as firm as it usually is in a post- 
mortem examination; and the pathological le- 
sions of several organs retained all their accus- 
tomed appearances, ‘The arm of a subject in- 
jected with the arsenical solution last March, 
(1839,) was three months afterwards in a state 
of perfect aie ap and subsequently it 
was allowed to dry, the muscles retaining their 
usual dark red colour. 

Even when putrefaction has commenced, 
the process will be arrested, and the deeayed 
parts will recover much of their firmness and 
integrity, besides losing all their offensive 
odour. This process, therefore, affords a most 
convenient and effectual means of preserving 
| pathological preparations when the weather is 

very hot, or when we cannot put them up at 
the time. In preparing skeletons with their 
natural ligaments, as well also as the skins of 
animals, there is no antiseptic application so 
good as that of the arsenical solution,” 

Dr. Dujat seems not to have much fear that 
the employment of arsenic in this way is likely 
to prove at all poisonous to dissectors, “ In- 
deed I am persuaded,” says he, * that it ren- 
ders the hands less liable to suffer from any 
wounds or punctures in dissection; for the 





consequence of the gangrene—a resource of na- 


minute quantity of arsenic that could be ab- 
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sorbed in this way can frighten only the ho- 
meopathist; and the experience of several 
anatomists in Paris, Calcutta, and at Lexing- 
ton in America, has shown that there is little 
or no danger.”’ 

The strength of the solution used for injec- 
tion by Dr. D. is considerably weaker than that 
recommended by Tranchina: it is 125 grammes 
of the arsenious acid to 14 kilogrammes (or 
1500 grammes) of water. It may be injected 
into either one of the crural or of the carotid ar- 
teries. For ordinary dissections, one injection 
will be found sufficient; but when our object is 
to preserve a body for a great length of time, 
it should be repeated a second or even a third 
time. 

The solution of arsenic is altogether prefer- 
able to that of corrosive sublimate, as this lat- 
ter salt is apt to become decomposed, being 
converted into the proto-chloruret and alti- 
mately into the metallic state. — Medico-Chirur- 
gical Review, from Journal de Chimie. 





On the Remedial Power of the Lactate of 
Iron, —This new preparation of steel has alrea- 
dy been extensively tried by some of the lead- 
ing hospital physicians in Paris, and has met 
with their unqualified approbation. 

The following extracts from a memoir by 
MM. Gelis and Conté will be sufficient to in- 
troduce it to the notice of the English reader, — 
Med. Chirur, Rev. 

** Several reasons have induced us to select 
the combination of the protoxide with the lactic 
acid: this acid is widely diffused through the 
economy ; there is, perhaps, not one part of the 
body which does not containa notable quantity 
ofit. Berzelius has detected it in muscle, in 
milk, and in all the secretions; the perspirable 
matter owes its acidity to its presence, and a 
considerable quantity is found in the urine. 
The solvent power of the gastic juice is perhaps 
mainly attributable to the presence of the lactic 
acid : the traces of the hydrochloric are, it is 
now generally admitted, very feeble. 


It must, therefore, be the lactate that is form- 
ed in the stomach, when any steel medicine is 
swallowed. 

Itis easily prepared by treating iron filings 
with dilated lactic acid. The water is decom- 
posed, hydrogen is evolved, and the oxygen 
combines with the iron. When the evolution 
of the gas ceases, the solution is filtered and 
then evaporated until a pellicle forms on the 
surface: the salt chrystallises on cooling. 


The lactate is not very soluble in water, and 
a high heat decomposes it. It is not readily 
affected by exposure to the air. 


It may be administered in the form of pas- 
tilles,drops, or lozenges: the sugar which enters 
into the composition of these prevents the fur- 
ther oxydation of the salt. The dose is from 
four to fifteen grains, 


The authors adduce several cases of chlorosis 
and other states of the system which are usual- 
ly relieved by steel medicines, drawn from the 
practice of MM. Bouillaud, Rayer, Beau, &c. 
in which the lactate was administered with ex- 
cellent effects: in some it succeeded after the 
usual ferruginous preparations had been fairly 
used without benefit, 


M. Bouillaud has reported most favourably 
of this new medicine to the Academy: he has 
used it in 21 cases, and in all it produced excel- 
lent effects. It seems to have a marked influ- 
ence in increasing the appetite. ‘The dose was 
from six to fifteen pastilles (five centigrammes 
in each:) perhaps each patient took eight or ten 
grammes in all. 


Professor Fouquier confirmed the favourable 
report communicated by M. Bouillaud. He 
stated, as his opinion, that the lactate would be- 
come one of the most valuable and standard fer- 
ruginous preparations used in medicine. 





On the Cause of Milky Blood.—The experi- 
ments of Lecanu, Bertazzi, Christison, and oth- 
ers, have most satisfactorily shown that this ab- 
normal condition of the blood depends upon the 
presence of an unusual quantity of fatty matter 
which is suspended in the serum, While in 
healthy blood the proportion of fatty matter does 
not exceed from one to two parts in 1,000, it 
has been found occasionally in cases of milky 
blood, as high as 30, 40, or even 100 parts. 


It is a curious subject of pathological chemis- 
try toexplain how this increase of fatty matter 
in the serum is induced, 


It has been stated by some writers that fatty 
matter may enter the torrent of the circulation 
in two different ways—either along with the 
chyle by the thoracic duct, or by the branches 
of the vena porte. Schultz found that the blood 
of this vein contained double the quantity of fat- 
ty matter that the venous blood elsewhere did. 
As a large portion of itis no doubt expended in 
the secretion of the bile, it must follow that, 
whenever this secretion is interrupted, a larger 
proportion than usual will remain uneliminated 
from the systema, and will consequently be- 
come diffused over the entire circulating mass. 


But independently of this cause of an accu- 
mulation of fatty matter in the blood, the same 
condition of this fluid may very probably arise 
from a rapid absorption of the subcutaneous fat, 
or from any cause which may tend to impede 
its deposition in the cellular tissue. 


By attending to these suggestions, we may 
be able to explain how this morbid alteration of 
the blood may be observed in diseases which 
have little or no analogy with each other, and 
to anticipate, in some measure, the description 
of cases in which it will be most likely to oc- 
cur.—Jb, from Annales de la Societé de Med. de 
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